MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62=041466

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE

. STATE FIIE NUMBER
DO NOT WRITE AMENDED Registration District No, l ‘Primnry Registration District No. ___3.ﬂ.a_o___ltegisrur'a Ne. __sé_éz_--___ )

ON THIS 5TUB — FILEDOECTI1862
1. - 2. USUAL RESIDENCE (Where detessed lived.

PLACE OF DEATH If institution: Residence bafore
VS 300 o _a. COUNTY Adair a STATE Mg, b. COUNTY g 904 1 sdmissicn)
w
Rev. 4/5% g B. chY (If cutside corporate limits, give TOWNSHIP only) Length of stay In 1k < c&v Inside Limits
g own Kirksville years | tow Kirksville vedE) No D
1 0 ‘ < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
u._.l HOSPITAL O ADDRESS
%017~ | |3 A x -Laughlin Hosp. Yo g MO 701 S, 6th St. YO te & -
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Year
3 (Type or print) OF
JAMES H. VAIL peat - November 27 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married I Meworddmeeindeih |B. DATE OF BIR 9. AGE {last birthday) | IF UNl:JER 1 YEAR 1HF UNDER 24 HR
- | v = D o ' Maonthg Days ours Min.
5 Male white & | 12/20/00 61 T |
e 10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 4 International “ghée™ Factory Employ¢e Adair, Co., Mo. U S
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
14 James H, Vall Frances Allglre Hazel Bowers Vall
8 9/ Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1A SECURITY NG, 17. INFORMANT Address
o 5 : {Yes, no,b?rounknown} I {If yes, give warﬂ;odates of servig 1 Hazel B Vail Kirksville ’ MO .
——u'—L— % [ 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: / K/f OP«gE#:’ND EATH
a s z IMMEDIATE CAUSE [a] € (274 ,a'(/bo / 24 - AB D dirgt Jéwé qub"ﬁﬂ_ ) ot
1 o} o
(U {a)
[ — Q ‘flie
]23, 2 & é Q CT‘ndri.lions, if any, DUE TO (b} w, ‘J[: g?ff@—o Y7 Maoﬁﬁﬂvﬁ L é/@» £ cot B
" by which gave rise to
—212 above cause (a):] - z'
B/ -6 P17 o e o DUE TO {5} __ 42~ WER L&y, ’4//1 L N [4# 196/
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g . disease conditi iven in PART there a pregnancy in last 90 days
v R N
z o [ TL. 6 )t Qb g?wo# - CDM?OIM—- Détonr g /S fiacd [QYe | ONo | O Unknown
g . = 19. WAS AUTOPS 0a. ACClDENT f SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Pt ) & PERFORMED? ]
z :. o YES O NOE
< < ) 7 H T
z |2 T o o
4 g < E p.m.*
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (J farm, factory, straet, office bidg., etc.}
5 NOT WHILE AT WORK ]
o o [a] 2 .
S © E é 21, 1 artended the deceased frﬂ?__JM_’_%_, tn_@_u_&éé_%d last saw :i.r:-alivo on p‘pd 9'7:/96 e
! ; a Death oc:urred at ?:{? tf\l = m on the dale stated above, and 1o the best of my knowledge, from the causes stated.
g E g 8 7. SI1GN {Dggralp or titl 22b. ADDRESS A 22c, DATE SIGNED
==
=P £ . Lo | Rersocts. Mo -t
?{ Z3s. BURIAL 23b DA'I’E AME OFLEMETERY GRmeRemteiony Z3d. LOCATION (City, fown, of county) {State}
2 2| Burial. ov. 62 Maple Hill Kirksville, Adair,Mo,
= E 24, FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
i >
= =|Foster Memorial Home,Kirksville,Md. /4 -/- /9 2




o b

W_/"u/wjou

OCL “yp ‘,«/nfsntr? 19v 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate we 5 embalmed ‘by me,

or by Student Embalm er No.

working under my personal supervision.

Student

Signature of Student Embalmer Nova E . Foster
Licensed Embalme :r No. '-I-?LI.Z

P.O. Addressklrksville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI ATING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

L ) ' . ’



